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DEPARTMENT OF COMMERCE

WR”TE“?S%

Regiagratiofi District No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrdct Now...... 2.7 7.7 -

ol
000

State File No..._._. .

Registrar's No.

i, PLACE OF DEATH:
Jackson
Kensas. Cit

(If ouwda city or town hmlu write “HURAL' and pame of u)'m.hlp)
{¢) Name of hospttal or institution: ﬂ?

ity. lathern Hospltal

{If not in hn-pual or institotion, write stroet number or location)
(d) Length of stay: In hospital or institution

19 ¥rs

(a) County.
(b} City or town....

(Specily whether
In this community,
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

Mssouri . ¢ county.__Jdackson ‘5/6?’
Keansas City Mo,

(1T outside city or town limits. write “RURAL"}

4112 Locust

(If rural, give location)

{a) State_.........

{c) Cityortown

o

(d) Street No

)]

{¢e) If foreign born, how long in U. 8. A.}7. years.

3. (a) PRINT

it name_ Rosa Belle Huston

3. (&) Social Securd
No, 487 12 2759

3. () If veteran,
NAME War.

No

5. Color or 6. {a) Single, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.....

ymr/ 7

hotir—__. ___l__g_. I ...mmute...&.s P% EM
2i. I hereby certify that [ attended the d

0. 2F R T

d from

15 {a) Informant Morrison Paul Huston
(&) Address. 2112 _Locust

17..00) o Burial.....
Burial, cremation, or removal {Mozth) (Day) (Year)

(&) Place: burial or cremation....... ot Moriah Cemetery
18. {c) Signature of fynera) director. Mrs C.L.Forster

® 218 _Brooklyn. .o
19. (am/// /7‘1‘/(5) 51'7 1\%-) W

(%) Date thereof.._Mara. 11 1341

{Datereceived lofnl regls {Registrar's signatare)}

Femal Vhite d Married 9‘( }é/ -
4. Sex ’/ race. divoreed _. 20 " T T that I last saw h&‘_\_{_ allveon. . 2 tA L2t~ ? IQ.ZZ;
6. (b) Name of husband or wife...._.._..___. 6. () Age of husband or wife if |{ 2nd that death occurred on the date and hour stated above. Durati
uration
Morrisaon.Paul. Hustaon alive......48... years|{ Immediate cause of degth : n
7. Birth date of deceased.......... May. 11 1897 _ | e tre o, izt 1’7"
(Moath) (Dny) (Year)
8. AGE: Years Months Days If less than one day Due to. ) ™
- . ( F 1 6—, l
45 9 28 hr. min \D - ]
— N i Due to. [T
9. Birthplace I Misgourd . l& /lf'
{City, town, or county) (State or foreign country) {-} 3
s W. Other conditiona,
10. Usual cecapation House lfe (Include pregnancy within 3 months of death)
:‘ . Industry or business ¥ eyimregrr FPHSIGIAN
8/ 12 Name George Hill *Bf operationa —
= T " / Underline
g 13. Birthplace Po,. lhheiggsettg
. . S foreign wi eal
. Maiden name.. MBEB?E Lole Gt . Of autopey... 2207 should be
b 8 charged sta-
{ Birthplace Missouri &2 : tistically.
1 {City, town, or connty) (State of foreign country) 22, If death was due to external causes, fill in the following:

(a) Accident, sulcide, or homicide (specify)

R

{5 Date of occurrence

() Where did Injury occur?....... -
{City or town) {County) {S1ate)
(&) Didinjury occur [n or abont home, on farm, in industrial plue in public place?

{Specify tm of place)

‘While at’ ..._..__. eans of lmury_....z:_.._.__..._
23, Signaryfe, “ZCA- ﬁ?

<. (M.D. oruﬂﬁ'rQ’U_S
Add.reaa_,l,é,/_,a.é

anede  Date sgnedd 27> 57

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is r‘eoord'edjon ihe reverse side of this certificate was embalmed.by me, or by%_

N . ’

PR . - 2 Reg:stered Apprentice No .

. working under my personal supervision. / M
: ) o ‘ ' S:gned Q/ ./Q,’_,Q

R - L:censed Embalmer Nn i‘g 7 o
- P. 0. Address..... ' @ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (leure to comply
the above consututes grounds for revocation of hcense.) " .

If tlms hody is not embalmed, fact should be so stated above. .




